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Illinois Department of Transportation
Claim for Moving Expense 
Residential  (49 CFR 24.301)
AER 2518 (Rev. 12/09/20)
Residential:
Mobile Home:
certify that 
 occupied
from
to
.
have moved all of  
personal property to the address shown above and that
now qualify for a payment of 
for moving and other eligible related expenses as supported by the attached documentation.  No previous reimbursement or  
compensation has been received for this or any portion of this claim.  
give the State of Illinois, Department of Transportation (IDOT),
Division of Aeronautics, permission to pay of portion of 
Residential Moving Claim benefit to the above named Payee (the "Payee") 
with a check made payable, at the sole discretion of IDOT, either (1) to the Relocatee/Claimant and Payee jointly or (2) to Payee only.
grant permission to 
, as sponsor of
Airport, to dispose of any or all personal property abandoned by me or others on the subject of property on and after this date.  
absolve the sponsor and airport of any and all responsibility or liability for damages in connection with the disposition of the abandoned 
property.  
also agree that any or all items of property which have been moved are personalty and release and absolve the 
sponsor and airport from any and all liability for such items as realty.
certify that 
and/or each family member, as occupant of the acquired property, is either 
understand that falsification of any kind in connection with this claim may result in prosecution under state and or federal 
laws and forfeiture of the claim in its entirety.
Social Security
XXXX - XX -
I certify that the claimant occupied all or a portion of the improvements on the subject parcel and has vacated the premises and is now
eligible for the moving expenses claimed.
Approved by:
Social Security
XXXX - XX -
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